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10-010.03D4 Payment for Hospital Sponsored Residential Treatment Center
Services: Payments for hospital sponsored residential treatment center services
are made on a prospective per diem basis. Effective January 1, 2002, this rate
will be determined by the Department and will be based on historical and future
reasonable and necessary cost of providing the service. Payment will be an ali-
inclusive per diem including all non-physician services.

10-010.03E Payments for Rehabilitation Services: Payments for rehabilitation
discharges are made on a prospective per diem.

All rehabilitation services, regardless of the type of hospital providing the service, will
be reimbursed on a per diem basis. This includes services provided at a facility
enrolled as a provider for rehabilitation services which is not a licensed rehabilitation
hospital or a Medicare-certified distinct part unit. The per diem will be the sum of -

1.  The hospital-specific base payment per diem rate;
2. The hospital-specific capital per diem rate; and
3. The hospital's direct medical education per diem rate, if applicable.

Payment for each discharge equals the per diem times the number of approved
patient days.

Payment is made for the day of admission but not for the day of discharge.

10-010.03E1__ Calculation_of Hospital-Specific Base Payment Amount: The
hospital-specific base payment per diem is calculated as 100% of the medtan of
the hospital-specific base year operating costs for the base year, adjusted for
inflation using the MBI from the mid-point of the base year cost report to the mid-
point of the rate year (in accordance with the methodology described in 471 NAC
10-010.03B3, #1, 2, 3) per patient day for all rehabilitation free-standing hospitals
and Medicare-certified distinct part units.

10-010.03E2 Calculation of Hospital-Specific Capital Per Diem Rate: Capital-
related cost payments for the building and fixtures portion of capital-related costs
are paid on a per diem (see 471 NAC 10-010.03B7).

10-010.03F Payment for Services Furnished by a Critical Access Hospital (CAH):
Effective for cost reporting periods beginning July 1, 1999, and after payment for
inpatient services of a CAH is the reasonable cost of providing the services, as
determined under applicable Medicare principles of reimbursement, except that the
following principles do not apply: the lesser of costs or charges (LCC) rule, ceilings on
hospital operating costs, and the reasonable compensation equivalent (RCE) limits for
physician services to providers.
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